Abstract: A purposive sample of 200 (100 active and 100 inactive) adolescent students between 11 and 17 years (mean age of active students 13.40 ± 1.64 and inactive students 13.18 ± 1.40) were invited to participate in this study. The self-esteem and goal orientation of the students were determined with Rosenberg's Self-Esteem Scale (1965) and the Task-and Ego Orientation in Sport Questionnaire (TEOSQ), respectively. The health-related behavior and physical fitness of the students were determined by five tests measuring upper body strength, muscular endurance, aerobic endurance, flexibility, and body composition. Group comparisons of active and inactive students were done using descriptive statistics and independent samples t-tests, while Chi square tests were used to determine the adolescents' time spent on sedentary activities, specifically on "Sunday" and the "Other Weekdays." The results showed a significant difference between both groups on all of the parameters of health-related physical fitness components, self-esteem, and goal orientation. Active students had higher self-esteem and task orientation, whereas inactive students showed lower self-esteem and higher ego orientation levels. 
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PUBLIC INTEREST STATEMENT
Active lifestyle development turns to be common health goal in nations. Sports participation provide ample opportunities to make role models toward positive development among young people. Physical activity thus a key component in the development of physical and psychological health benefits during adolescence. Many of these works, for example, focus on games, physical activities, and sports as the media. Nevertheless, how these elements link with the successful works for active living is still the question for answer. The present investigation intended to identify elements that have a relationship to the development of active and inactive lifestyle development. The finding supports the observation that active students have higher self-esteem (SE) and task orientation (EO) behavior, whereas inactive students indicate the development of lower SE and higher EO levels. This information serves as an important message for personnel who works in the field of physical education that self-esteem and task orientation are the two important directions and concerns for the development of behavior in active living.
Introduction
Adolescents' participation in physical activity (PA) has contributed positively to their health-related parameters and well-being (Dilsad Ahmed, 2013) . Sports seem to have a fertilizer effect during development e.g. sport participation by young people, shape their characters (and health) in socially desirable ways, while sports provide opportunities for guidance by adults as role models toward positive development (Donnelly, Darnell, Wells, & Coakley, 2007; Hartmann, 2003; Hartmann & Depro, 2006) . Physical activity is thus a key component in the development of physical and psychological health benefits during adolescence. Sonstroem (1984) found that participation in sports helps to develop self-esteem and enhances goal orientation (Duda, 1989) regardless of the type of physical activity. Yet, the number of adolescents who are physically active seems to be low. Efforts to address the problem of physical inactivity among the youth also seem to focus too much attention on individualized behavior change strategies rather than on public health approaches that requires systems thinking (Kohl & Cook, 2013; Rowland, 2007) . Therefore, the authors undertook the present study, with the primary aim to examine the self-esteem, goal orientation, and health-related physical fitness of active and inactive adolescent students.
Active participation in physical activity promotes the development of positive habits, enhances healthy lifestyles, have implications for health (Bouchard, Blair, & Haskell, 2007; Irish Sports Council, 2009, p. 6 ) and provide psychological health benefits . These benefits include the enhancement of physical well-being (Warburton, Nicol, & Bredin, 2006) , psychological well-being (Dilsad Ahmed, 2013) , and psychosocial health (Powell & Pratt, 1996) , while it decreases the impact of psychosocial problems (Kiess et al., 2001) . It further enhances cognitive function and self-efficacy (Mazzeo et al., 1998) , promotes sociological and environmental health (Kohl & Hobbs, 1998 ) and enhances quality of life (Gill, Chang, Murphy, Holder, & Etnier, 2006) . In all likelihood, these benefits interact in a multidimensional way to influence young people's participation in physical activity and build lifelong, positive, healthy behaviors (Kohl & Hobbs, 1998) . Physical activity interventions have shown better health outcomes in randomized clinical trials, including better general health across multiple health-related physical fitness factors (Penedo & Dahn, 2005) , better mood states, the reduction in coronary heart disease (Lee et al., 2012) , reduced obesity in children, improves musculoskeletal and cardiovascular efficiency, the endocrine system (Jackson & Pollock, 1985) , and mental health outcomes (Penedo & Dahn, 2005) . Despite all of these health-related benefits, research has accentuated issues around inactivity and its relationship with e.g. cardiovascular disease (Paffenbarger, Hyde, Wing, & Hsieh, 1986) and coronary heart disease (Powell, Thompson, Caspersen, & Kendrick, 1987) over the last decade. To the contrary, Dilsad Ahmed (2013) showed that active students perform better at health-related physical fitness (HRPF) activities when compared to inactive students. Physical inactivity is becoming a major concern globally (World Health Organization, 2004).
Self-esteem has been defined as either a favorable or unfavorable attitude toward oneself and functions as an affective evaluation of the self (Rosenberg, 1965) . Thus, high self-esteem includes a positive self-evaluation (McAuley et al., 2005; McAuley & Rudolph, 1995; Sonstroem & Morgan, 1989) which makes a person feel good (Sonstroem & Morgan, 1989) and result in a perception of well-being (Rosenberg, 1965) about his own qualities (Blascovich & Tomaka, 1991; Harter, 1993; Tesser & Campbell, 1983) . In this regard, self-esteem is often regarded as a situation specific type of selfconfidence (Weinberg & Gould, 2015) and therefore informed the way a person evaluate their own achievements strongly. A number of motivational theories have been cited based on domain-specific self-evaluations pertaining to achievement-related behavior especially grounded in physical activity and how it perform a crucial role increasing such behavior (Deci & Ryan, 1985; Harter, 1978; Nicholls, 1989) . There is a common agreement among theories that perceived competence is a positive predictor of intrinsic motivation (Bandura, 1986; Deci & Ryan, 2000; Harter & Connel, 1984) which is an essential factor for motivating people to exercise. This is supported by research showing that self-esteem is associated with motivated behavior in physical activity settings (Biddle et al., 1993; Goudas, Biddle, & Fox, 1994) and with physical activity behavior (Hagger, Ashford, & Stambulova, 1998; Tremblay, Inman, & Willms, 2000; Welk & Eklund, 2005) . A number of studies have highlighted that participation in games and sports leads to higher levels of self-esteem than for those who do not participate in physical activity (Mahoney, 1991) . Research confirmed the importance of building self-esteem and its significant relationship with quality of life (Fox, 1998 (Fox, , 2000 , and increase the perceived physical value of a person contributing to enhanced self-esteem (Biddle, 1995) and goal orientation (Duda, 1989) . For this reason, improving self-esteem has become a priority in some Physical Education programs (Roberts, Kleiber, & Duda, 1981) . Self-esteem showed a significant relationship with motivated behaviors (Biddle, 1997; Goudas et al., 1994) and physical activity (Crocker, Eklund, & Kowalski, 2000; Tremblay et al., 2011) , indicating that high self-esteem may be an important outcome of performance in school (Baumeister, Campbell, Krueger, & Vohs, 2003) and associated with choice, persistence, and success in a broad range of achievement and health-related behaviors (Fox, 2000) . Thus, participation in physical activity has demonstrated selfesteem's multifaceted effects during development and has explained the nature of its hierarchical conceptualization (Elavsky, 2010; Fox & Corbin, 1989; Marsh & Shavelson, 1985) . It is therefore expected that active adolescent students will display higher self-esteem than inactive adolescent students. Kavussanu and Harnisch (2000) investigated the relationships between global self-esteem and goal orientation in athletes. They found that high task-oriented children reported significantly higher self-esteem than children with low task orientation. It seems to suggest that high task orientation has a moderating effect on self-esteem. The research of Hein and Hagger (2007) invited 634 high school students aged 11-15 years to answer a question of "whether autonomous motives would mediate the influence of achievement goal orientation on global self-esteem?". The findings suggest that PA interventions with targeting focus on autonomous motives in context to PA found more with encouraging results in enhancing the level of self-esteem among young people.
In India, still physical education is not regarded as a compulsory subject. Schools which do have physical education, their level of standard is much lower than the recommendation provide by the UNESCO guidelines (Year). As a result, awareness toward doing physical activity is much lower than expectation, evidently non-communicable diseases becoming more prevalent in the country. In connection to this fact an interesting finding come into focus from the research of Yu, Chan, Cheng, Sung, and Hau (2006) when they investigate a group of 333 Chinese pre-adolescents (aged 8-12) in Hong Kong. As, in Chinese culture, physical activity is often discoursed as "drains energy and affects academic concentration" on the contrary academic success regarded as only indicator of success. This study investigated the relations among academic achievement, self-esteem, school conduct, and PA level. Interestingly, regression analyses showed that only academically high-achieving boys and physically active boys had higher self-esteem. Despite the usefulness of such surveys few researches have investigated in India seeing the effect of physical activity on self-esteem and goal orientation. Hence, the present study attempts to explore the role of self-esteem and goal orientation and HRPF between active and inactive students. Active students were defined as those who regularly participate in recreational activities, games, sports, and competition, while inactive students are those that do not have regular habit in the participation of physical activity or only do so occasionally when forced by their parents or teachers and consequently withdraw when they are to participate in any recreational or physical activities (Dilsad Ahmed, 2013) .
The theoretical framework of goal orientation has been used extensively in the fields of sport and exercise psychology, explaining the individual differences that motivate peoples' behavior. Goal orientation comprises two important goal perspectives, namely task-and ego orientation (Duda, 1989) . Task orientation is subjective in nature and self-referenced with a specific focus on an individual's exertion of hard work and task mastery as primary motivation for participation, while in contrast, ego orientation is focused on individuals' comparison of their performance to others as primary motivation for participation and is thus also considered normatively challenging (Duda, 1989) . Numerous studies have found that participation in physical activity enhances individual goal orientation. Both task-and ego orientation are regarded as types of intrinsic motivation that determine the behavior of a person and are regarded as important in the understanding of individuals' engagement in activities (Duda, 1992) . There is a common agreement among a number of theories, that perceived competence is a positive predictor of intrinsic motivation (Bandura, 1986; Deci & Ryan, 2000; Harter & Connel, 1984) which is an essential factor for motivating people to exercise. Both task-and ego orientation relate to such perceptions of ability (Duda, 1992) . Students who perceive themselves as highly competent tend to look for challenges and self-determination in learning contexts and are expected to present with high task and/or ego orientation, while students with low task and/or ego orientation are expected not to engage in such activities, e.g. physical activity. Therefore, based on the different research findings, it was also expected that active students would have greater goal orientation than inactive students. Health-related physical fitness is dynamic and involves components of physical fitness related to health status (Warburton et al., 2006) . Its dynamic nature is primarily influenced by individual exercise habits, and its parameters are attributed to changes in response to appropriate physical activity, conditioning and exercise programs such as strength, muscular endurance, aerobic endurance, musculoskeletal fitness, and metabolism (Warburton et al., 2006) and flexibility. Therefore, it was expected that active adolescent students would have better health-related physical fitness levels than inactive students.
Methods

Ethical considerations
The study was approved by the Degree College of Physical Education DCPE, permanently affiliated to SGB Amravati University, Maharashtra, India. All students participated in the study voluntarily, and the researchers received consent from the college authority as well as from the participants to conduct the study.
Participants
Upon receiving formal permission, data were collected from 200 active (n = 100) and inactive (n = 100) school going adolescent male students. Students were categorized in the 'active' group when they met one of these conditions: regularly took part in games and sports, voluntarily participated in training or conditioning programs, participated in school games and tournaments. Students were categorized into the 'inactive' group when they did not meet any of the conditions above (Dilsad Ahmed, 2013) . These children required motivation from their parents and teachers to engage in some form of physical activity. According to the WHO, adolescents range between 10 and 19 years of age. The age of the participants ranged from 11 to 17 years, with a mean age of 13.40 ± 1.64 years for the Active students and 13.18 ± 1.40 years for the inactive students. The study was only delimited by the parental reported activity and behaviors for active and inactive adolescent male students.
Data collection
Data was collected during the annual school summer camp in Amravati in the northern part of Maharashtra, India. The summer camp hosts adolescent students, at the end of their academic year after their final examination. The camp accommodates all categories of students regardless of activity or gender. During camp, adolescents are grouped according to their liking of games and sports (such as cricket, football, basketball, swimming, and karate) under specialized coaches. The duration of the camp was one month.
Measuring instruments
Demographics information
Data collection included demographic information of the participants that was provided by the camp registration office where parents had submitted students' personal particulars such as gender, age, diet, interest, and level of participation in activity/sport, number of years they were practicing and their health certificate. Students were also asked to report the number of hours they spent in sedentary activity on Sundays (in India, Sunday is the official weekly holiday) and on other days of the week. Sedentary activities were defined as watching TV, surfing the internet, playing video games, reading, chatting with friends, sleeping, etc. (Kansal, 1996) . Categorization of the active and inactive students (as defined above) was verified in accordance with the physical education teachers' and sports coaches' experience of the students at the camp. Thus, data collection was conducted on the first day of the third week at camp, so that the coaches were able to recognize the students' physical fitness levels and work capacity. Due to the daily weather conditions (temperature was recorded as between 39 and 41°C during the time) data collection was conducted in the morning only. The students were instructed to complete the self-esteem and goal orientation scales with reference to their main physical activity.
Self esteem
The Rosenberg Self-Esteem Questionnaire (Rosenberg, 1965 ) is a widely accepted10-item measure of global self-esteem. It assesses individual self-worth in comparison with others using statements that reflect both low and high self-esteem by asking respondents to reflect on their current feelings. The 10 items are scored on a four-point Likert scale with Strongly Agree = 3, Agree = 2, Disagree = 1, and Strongly Disagree = 0. Items 3, 5, 8, 9, and10 are reverse scored. Five of the items refer to positive attributes (e.g. "On the whole, I am satisfied with myself," "I feel that I have a number of good qualities"), whereas five items relate to negative self-valuations (e.g. "At times, I think I am no good at all," "I feel I do not have much to be proud of"). The scale ranges from 0 to 30, with 30 indicating the highest score possible. Its psychometric properties reflect high reliability of 0.80, with an internal consistency that ranges from 0.77 to 0.88 and test-retest reliability that ranges from 0.82 to 0.85.
Goal orientation
The Task and Ego Orientation in Sport Questionnaire (TEOSQ) developed by Duda and Whitehead (1998) , was used to assess the task-and ego achievement goal orientations of the participants. The TEOSQ use a 5-point Likert scale, with 1 = "Strongly Disagree," 2 = "Disagree," 3 = "Neither Agree nor Disagree," 4 = "Agree," and 5 = "Strongly Agree." The questionnaire has been validated and extensively used in diverse samples including secondary school students (adolescents) (Goudas et al., 1994) . The TEOSQ is a 13-item questionnaire with two subscales for which seven items measure task orientation and six items measure ego orientation. The total score reflects total goal orientation.
Health-related physical fitness components
Health-related physical fitness was measured using five test items that were designed to measure upper body strength, muscular endurance, aerobic endurance, and flexibility (Kansal, 1996; Phillip & Hornak, 1979) . Muscular strength, specifically upper body strength, was measured with chin-ups performed on a horizontal bar. One point was awarded for a correct chin-up, while any faulty performance was not counted. Nonstop chin-up performance was recorded only for the record. Muscular endurance was measured with bent-knee sit-ups, and the number of exact sit-ups performed by the pupil in 60 s was recorded.
Cardiorespiratory endurance refers to the maximal function and endurance of the cardiorespiratory system and was measured using a 12-min run and walk test. The participants were requested to stand at the starting line of the 400 meter track, and instructed to run or walked individually or in groups. They were paired with partners who relayed their times, and the participants were encouraged to pace themselves. They were also dressed in numbered t-shirts. As each group ran, they were timed, and when the whistle was blown, the students were instructed to stop at the place wherever they were. The test was scored based on the number of laps each student completed during the stipulated time of 12 min (Kansal, 1996) . Flexibility was measured through trunk flexion using the sit and reach test. Reaches that approached the measurement mark were recorded as negative, and reaches beyond 15 inches were scored positive (Kansal, 1996) . Portable electronic weighing machine was used to measure the weight of the students. Body composition was measured with percentage body fat (Davidson et al., 2011) .
The percentage of each participant's body fat was calculated through skinfold measurement taken at four selected sites, namely, the biceps, triceps, subscapular, and suprailiac, using a Harpendon Skinfold Caliper. The caliper jaws are applied 1 cm from the finger holding the skinfold, and the thickness was recorded to the nearest 0.1 cm. The percentage of body fat was recorded in kilograms. After measuring the skinfold thickness of the above-mentioned four sites, the values were totaled, in reference to the conversion by Durnin and Wormesly, and individual fat percentages were obtained. Fat weight was calculated with the formula: (Fat weight = percentage of body fat × total body weight/100) and the lean body mass (fat-free weight) was calculated using the formula: (LBM = Total body weight -fat weight). Sedentary behavior was characterized by behaviors that require little energy expenditure and that occurred in a sitting or reclined position. Further, student's total sedentary activities were measured by the number of hours involved or classified as either reading, playing quietly, watching television (TV), using the computer, or playing video games, etc. (Tremblay, 2012) .
Results
While inactive student did not report participation in any of the activities as discussed for categorization above, active students have been participating in their preferred physical activity/sport on average (4.16 ± 1.66) years. The results of the participants' self-esteem, task orientation, and ego orientation scores are presented in Table 1 . When considering the mean score, active participants showed higher self-esteem and task orientation than inactive participants, while inactive participants showed higher ego orientation than active students. Independent samples t-tests were conducted to compare the self-esteem, task orientation, and ego orientation scores for the active and inactive male adolescent school students. There was a significant difference in the self-esteem scores for active students (M = 21.29 ± 3.83) and inactive students (M = 16.60 ± 3.17; t(198) = 9.42, p < 0.05, two-tailed). The magnitude in the difference between the means (MD = 4.69, 95% CI) was large (eta squared = 0.31). This implies that active students have significantly higher self-esteem than inactive students. A significant difference was further found in the task orientation scores for active students (M = 21.86 ± 5.46) and inactive students (M = 17.19 ± 4.10; t(198) = 6.83, p < 0.05). The magnitude in the difference between the means (MD = 4.67, 95% CI) was large (eta The results for the sedentary activity levels of students are presented in Table 2 . When considering the mean score, inactive students are involved with more sedentary activities both during other week days (SAOD) and on Sundays (SAS). Independent samples t-tests were conducted to compare the sedentary activity levels on weekdays and on Sundays for the active and inactive students. The sedentary activity levels of inactive students (M = 4.12 ± 1.04) was significantly higher than active students (M = 1.61 ± 0.863; t(198) = 18.49, p < 0.05, two-tailed) for SAOD. The magnitude in the difference between the means (MD = 2.51, 95% CI) was large (eta squared = 0.62). Similarly, the sedentary activity levels of inactive students (M = 4.88 ± 0.924) was significantly higher than active students (M = 1.99 ± 0.979; t(198) = 21.46, p < 0.05, two-tailed) for SAS. The magnitude in the difference between the means (MD = 2.89, 95% CI) was large (eta squared = 0.67). The results imply that inactive students participate in significantly more sedentary activities both during the week and on Sundays.
The number of sedentary activities on weekdays and on Sundays is presented in Table 3 . The cross-tabulation indicates that the number of hours spent on sedentary activities steadily decrease for the active group of participants, while it steadily increases for the inactive group of participants for both weekdays and on Sundays. Most active students have only one to two hours on weekdays and one to three hours on Sundays for sedentary activity, while most inactive students have three to five hours on weekdays and five to six hours on Sundays for sedentary activity. A chi-square test for independence indicated a significant association for active/inactive students and the hours spent on sedentary activity on weekdays, χ 2 (n = 200) = 396.97, p < 0.05. While none of the inactive adolescents spent 1 h on sedentary activities on both weekdays and Sundays, 54% of the active adolescents have only one hour of sedentary activities on weekdays and 33% on Sundays, respectively. Eleven percent of the inactive cohort had up to 6 h of sedentary activities during weekdays and 20% on Sundays, respectively, while none of the active students had 6 h of sedentary activity on both weekdays or Sundays. The graphic illustration in Figure 1 shows the inverse tendency of the number of hours spent on sedentary activities of the two groups.
The results for the health-related physical fitness tests are presented in Table 4 . These tests include Body Mass, muscular strength, muscular endurance, cardiorespiratory endurance, flexibility, body composition (Body fat weight), and body composition (Lean body weight) of the active and inactive male adolescent school students.
Independent samples t-tests were conducted to compare all the health-related physical fitness measures of the active and inactive students. Significant differences were found on all four performance measures, with the active students outperforming the inactive students on all tests. These included muscular strength (active students M = 4.27 ± 2.40, inactive students M = 1.51 ± 2.79; t = 5.19, p < 0.05), muscular endurance (active students M = 20.73 ± 4.44, inactive students 
Sedentary activities on days other than Sunday
Sedentary activities on Sundays M = 19.20 ± 7.05; t = 7.03, p < 0.05), cardiorespiratory endurance (active students M = 2,599.15 ± 679.28, inactive students M = 2,270.95 ± 643.82; t = 3.50, p < 0.05), and flexibility (active students M = 17.85 ± 6.96, inactive students M = 14.13 ± 5.81; t = 4.10, p < 0.05). Significant differences were also found for the weight and body composition measures. The inactive students (M = 56.56 ± 8.75) reported significantly higher body weight than the active students (M = 5.08 ± 5.08; t = 3.93, p < 0.05). Inactive students (M = 14.30 ± 4.30) reported significantly higher Body composition (Body fat weight) than the active students (M = 11.17 ± 3.06; t = 5.92, p < 0.05). However, to the contrary, active students (M = 45.55 ± 5.72) reported significantly higher body composition (Lean body weight) than the inactive students (M = 41.49 ± 5.95; t = 4.91, p < 0.05).
Discussion
An active lifestyle enhances the psychosocial characteristics of a person (e.g. beliefs, values, selfesteem, motivation, and goals), which aids in an individual's decision to be active (King, 1991; King et al., 1992) . People are currently more health conscious than two decades ago (Steffen et al., 2006) , however, it appears that despite the wide recognition of the physical and psychological benefits of regular physical activity, half of American adults are still not physically active (Centers for Disease Control & Prevention, 2005) . As a consequence, obesity, physical inactivity, and inactivity-related diseases are continuing to affect individuals, families, and societies. Based on the available scientific evidence and the importance of early participation in physical activity as adolescents to promote a healthy and active adult life, this study was designed to measure the self-esteem, goal orientation, and health-related physical components of a group of active and inactive students in India. The study found that the self-esteem of the active students was significantly higher than that of the inactive students. This is well supported by other research findings in the same context (Crocker et al., 2000; Duda, 1989; Gruber, 1986; Hein & Hagger, 2007; Mahoney, 1991; Sonstroem, Harlow, Gemma, & Osborne, 1991; Sonstroem, Harlow, & Josephs, 1994; Sonstroem, Speliotis, & Fava, 1992; Tremblay, Colley, Saunders, Healy, & Owen, 2010) . The result is consistent with the research findings of Tremblay et al. (2010) , which was conducted on 6th-grade students (n = 6,923) from different elementary schools in Canada. The study revealed that both females and males who were more physically active had considerably higher self-esteem than inactive students. Another study by Frost and McKelvie (2005) on 127 male and female students from elementary-, high school, and university found that the high exercisers showed higher self-esteem regardless of exercise activity and that their self-esteem was robust across sex and age for all participants. Goal orientation in this study differed significantly between active and inactive students. Active students showed higher task orientation, while inactive students showed higher ego orientation. In a study of Spanish physical education students, Moreno (2005) found higher ego orientation and task orientation among exercisers than the non-exercisers. Similarly, in a Serbian sample of active adolescents, Vesković and Milanović (2011) found high levels of positive affective outcomes and higher levels of task orientation than ego orientation. When both self-esteem and goal orientation are considered, the results suggest that active students present with high self-esteem and high task orientation, while inactive students present with low self-esteem and high ego orientation. This might be an indication that low selfesteem and high ego orientation serve to contribute and maintain inactivity among adolescent male students. The present study also aimed at comparing the health-related fitness components of physically active and inactive adolescent students. The study found that there were significant differences in all parameters between the two groups, with active students presenting with significantly higher health-related fitness (muscle strength, muscle endurance, cardiorespiratory endurance, and flexibility) than inactive students, while inactive students were significantly worse with regard to body composition than active students.
The active group in this study had greater muscular strength than did the inactive group, consistent with the findings on muscular strength among school children (Faigenbaum & Mediate, 2006; Flanagan et al., 2002) . Although muscular strength depends on gender, exercise intensity, and the introduction of progressive overload (Rengasamy, 2012) , properly structured strength training among adolescents according to the FITT (frequency, intensity, time, and type) principle is safe and the result of trainable variables such as the strength and endurance of the shoulders and forearms and maximum grip strength, rather than anthropometric characteristics (Dilsad Ahmed, 2013; Giles, Rhodes, & Taunton, 2006; Mermier, Janot, Parker, & Swan, 2000; Rengasamy, 2012) , and participation in physical activity improves upper body strength. Muscular endurance was significantly higher for the active students than for their counterparts. A study by Moore, Uhl, and Kibler (2013) showed positive effects from a preseason training program on shoulder muscle endurance in a study of adolescent baseball players. It was also found that the active students in this study showed significantly higher levels of cardiorespiratory endurance than did the inactive students. This is consistent with findings of Tremblay et al. (2011) and the Physical Activity Guidelines Advisory Committee (2008) , that participation in health-enhancing physical activity results in improved cardiovascular and metabolic fitness as well as enhanced bone health. Previous research has reported that cardiorespiratory endurance is inversely correlated with weight status and directly correlated with physical activity levels (Aarnio, Winter, Kujala, & Kaprio, 2002; Deforche et al., 2003; Sveinsson, Arngrimsson, & Johannsson, 2009; Tremblay et al., 2011; World Health Organization, 2004) . The active students had higher flexibility than did the inactive students, possibly because their regular participation in physical activities might have increased their joint mobility and synovial fluid secretion, so that their joints moved more freely, their muscles stretched more, and their ligaments and tendons were more flexible. In contrast, inactive students' joints became more rigid owing to their lack of participation in sports and physical activities (Dilsad Ahmed, 2013; Wilmore, 1977) . Regarding body composition, individuals who have higher BMI values, have excess body fat that acts as an additional load, thus impairing their performances. In this study, the inactive students weighed on average much more than the active students. Regardless of activity, these students were lower in weight than Flemish (67 kg) and American (75 kg) adolescents and higher than those of Omani (55.01 kg) and Taiwanese (52.1 kg) adolescents (Huang & Malina, 2002; Khoo & Al-Shamli, 2012 ). There was a significant difference in body fat weight between the active and inactive students. The reason could be that regular exercise leads to a reduction in the size of fat cells, that is, when one performs physical activity regularly for a long period, the stored fat will be burned, resulting in decreasing amounts of adipose tissue. The findings of this study are in line with those obtained by Warburton, Gledhill, and Quinney (2001) ; Seidell et al. (1991) and Dilsad Ahmed (2013) . In addition, the lean body weight scores of the active students were significantly higher than those of the inactive group. Participation in physical activities results in an increased number and diameter of myofibrils. Fat-free weight (FFW) is considered to be positively related to athletic performance in certain events because a large FFW component indicates greater muscle mass and thus greater force potential. Athletes generally have higher FFWs than do non-athletes. Some studies have concluded that reduced adiposity can occur while maintaining or even increasing FFW in children (Lazzer, Molin, Stramare, Facchini, & Francescato, 2008; Zorba, Cengiz, & Karacabey, 2011) . Notably, decreased FFM can result in subsequent reductions in basal metabolic rates, which in turn has a negative impact on body weight (Dao, Frelut, Peres, Bourgeois, & Navarro, 2004; Wong et al., 2008) . In some of the previous studies conducted among Indian populations, it was found that physically inactive participants had lower physical fitness (PFI) scores (Bandyopdhyay & Chattopadhyay, 1981; Bannerjee & Chatterjee, 1983) .
Conclusion
In conclusion, adolescents who engage in regular physical activity have high self-esteem and task orientation, whereas inactive adolescents possess lower levels of self-esteem and higher levels of ego orientation, which could be contributing to an inactive lifestyle. Adolescents with high involvement in physical activity showed proportionally healthy body weights and body composition, less body fat and higher levels of cardiorespiratory fitness, flexibility, and greater muscular strength and endurance, which is associated with enhanced functional capacity.
Recommendation
The growing obesity epidemic causes fatal health disaster across all age categories. Eventually, it carries a huge economic burden on the countries budget as well as on the personal income of each individual. The clustering of risk factors is a well-documented phenomenon due to inactivity and children prone to high risk, especially with non-communicable diseases. Though, the current study has been conducted on male students resulted with higher mean level of the active students on the factors of self-esteem, task orientation, and HRFP in comparison to their counterparts of inactive students. It is well evident from many studies that females have less interested in doing PA than male students. It would be pertinent to envisage why so many children, especially girls, are inactive. This is one of the several questions that require further study. It may be important to note that girls are usually in disadvantage situation with more than one risk factor. The environmental, social, and psychological reasons that underlie such clustering needs are yet to be identified. Therefore, pursuing a similar study on female active and inactive students will be highly recommended. Additionally, it has been well documented that knowledge appears to help the increase of initiation in activities and adherence to its corresponding behavior. Therefore, school authorities should embed firmly physical literacy classes to update students with latest knowledge on health benefits and explore student with knowledge on sport and PA. It is interesting to learn in this study that in order to alleviate the growing childhood obesity, it is puzzling why so little attention has been given to HRF? Hence, to determine the short-and long-term effects of HRF knowledge on PA behavior establishment for students would be crucial.
